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field of operation, permitting greater rapidity combined with a better 
opportunity for the examination of the opposite side, which he regards 
as of great importance. The mere evacuation of a hematocele by the 
vaginal route is not sufficient, since the diseased tube is left behind to 
cause further trouble; infection is more likely to occur and convalescence 
is delayed. Only in the presence of suppuration of the hematocele, or 
when the test puncture demonstrates organisms, does he resort to evacu¬ 
ation by the vaginal route. Following these radical principles, 170 
cases have been operated upon in the Strassburg clinic during the last 
nine years. Of this number, there were 43 ruptures with free hemor¬ 
rhage, 3 ruptures with hematocele, 7 ruptures with sacculation of the 
bleeding, and 93 tubal abortions with hematocele. The remaining 24 
cases were made up of simple unruptured pregnancy, tubal abortion 
without hematocele, etc.; G4 per cent, of the ruptures were found in the 
isthmus or interstitial (3 cases) portion of the tube; SG.S per cent, of the 
tubal abortions resulted from pregnancy in the ampulla. Rupture oc¬ 
curred in 7S.5 per cent, of the cases of pregnancies located in the isthmus 
and 21.4 per cent, of those in the ampulla. All cases of tubal abortion 
were successfully operated upon; 7 deaths followed operation in tubal 
rupture. Of the 170 cases, only 22 were nullipara; in 143 cases, 52 
per cent, presented disease of the opposite tube or ovary. Fehling 
believes that in the majority of cases a bilateral tubal disease is the 
underlying factor in the development of extra-uterine pregnancy. The 
condition is relatively rare in the better class of women. The rupture 
is undoubtedly due to alterations produced in the tubal wall by the 
growing villi; why extensive hemorrhage should occur from such a 
small opening is more difficult to explain, and he conceives the idea that 
some substances are liberated at the time of rupture which retard coagu¬ 
lation. An accurate diagnosis can be made in 95 per cent, of the cases; 
while the onset may be sudden and violent, the history is usually that 
of a beginning and delayed abortion; the demonstration of a mass 
behind or to the side of the uterus makes the cose clear. Pyosalpinx 
may simulate tubal pregnancy so closely as to make the diagnosis 
impossible. 


Adenocarcinoma of the Kidney.— Sherrill ( Amcr . Jour. Obstct., 1910, 
Ixii, 997) details the histories of 7 cases collected from the literature and 
reports a case of adenocarcinoma of the kidney which he has successfully 
operated upon. Primary malignant disease of the kidney is usually 
unilateral. It may spread by direct invasion of the venous channels, 
by extension into contiguous tissue, by transplantation metastases into 
the bladder, and by the lymphatics. Lymphatic metastases occur late 
in the disease and are comparatively rare. Ilcnal carcinoma appears 
most frequently between the ages of forty to sixty, although it may occur 
much earlier, even in foetal life. It is probable that a large proportion 
of these tumors are of congenital origin, developing from cell rests. 
While a calculus may favor the development of the growth, it cannot be 
considered as a direct cause. Hematuria, pain, or the presence of a 
tumor will direct attention to the kidney. While the prognosis is always 
grave, radical removal in its early stages will offer about as large a per¬ 
centage of recoveries as carcinoma in any other portion of the body. 



